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On 09/30/20, ot approximately 1636 hours, I responded to —in
reference to aggravated assault. The complainant _ is a residence at this address. - made contact with
deputies outside of the residence and advised he had just been pepper-sprayed in the face by his landlord Sandra David.

T observed evidcnc-was peppered sprayed fo his face by the redness;in hisface and his watery eyes.-vus
medically checked and tleared by fire rescue on the scene.

According toJf Sandra David posted some paperwork to his doorand quickly left. - cod the paperwork and knocked
on David's door to ask her about it. David cracked the door open.and presented a small can of pepper spray and proceeded to
spray [l with it directly to his face. . At this time [Jlicalled 9-1-1. llllpresented me with his Florida Driver's License
and I confirmed he was 67 years of age.

I then made contact with Sandra David to fact find@nd Sandra informed me she did pepper spr-ay,- o his face once he
knocked on her door. David stated this was@n ongoing'issue and she was tired of it and warned him before she did not want
him to come near her.

At this fime, T established a crime occurrediand I placed Sandra David in handcuffs without incident and checked the
handcuffs for proper fit and double locked them.

PROBABLE CAUSE STATEMENT

While detained Using a Miranda warning card, I read David her Miranda rights to conduct an additional fact-finding interview.

After being read hen/Miranda rights Sandra stated she did not wish o speak to me any further which I informed her was her
right to do so but then she confessed

Valen completed a written sworn statement. Jlllfinformed us that he did want to prosecute.

Sandrd David-did intentionally cause bodily harm toJif who is 67 years old by using pepper spray directly to his face.
T found there to be probable cause to charge, Sandra David, with Battery on an elderly person pursuant to Florida State
Statute 784.041(1).
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